THE DIVISON OF HEALTH QF MISSOURI

No, 300 ' (piel)ly
= | - MLEDSEP 1 1955 STANDARD CERTIFICATE OF DEATH e it o PO
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m1003 Regmmr.lNa . 6.88!2..-.
.| . PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd lived, If institution: residence befors
) a. COUNTY . STATE b, COUNTY duniseion).
\ : Missgouri *
b. COITY (1 outside corpurate Umits, writs RURAL snd give r:c_’:l_“‘l;{El*lGTl-l OF c. ng d. Mm Himits of
TOWN St Loui s townahip) ({in this place) TOWN St . LOU.i 8 . % n'zd wwni
g d. FHégpll‘!l{'-\ME ORF (If oot i hospital or lnstisution, give strect addrees or location) s[)rgégﬁ (1t reral, give location) D!l
3 stitution 2717 Clara Avenue & 2717 Clara Avenuse } B
s 3. DNEAggES%IE 8. (First) b. (Middle) <. (Last) 5 OATE (Montt) (Dsy)  (Yem)
- (Typeor Pint)  ANNA Wuenschel peatH 8 - 6 -1955
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| i" UNDER 1 YEAR | & UNDER 3 i3,
B WiDOWED. DIVORCED (Bpecif, o last birthday) Mnnth-, Days ] Hours | Mig,
< Fem White Widowed 5 - 16 =1870 | | l_ i | L
] 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS QR IN- { 11. BIRTHPLACE " s T
(-1 gomdurinz mmtof'orunlﬂh.n:nnﬂl :;'.;:;) - DUSTRY (City und State or Foreiga Cnnntry)l’& ‘ztg{;ﬁ_ﬁf#?FWHAT
& Housewife At _home Germany UeS.ha
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
a Aucuat Toaurni ap _ unknown Anton Wuenschel
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< {Yes,no, or unknown) | (Il you, rive war or dates of service) NO. | -
Hl 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . lg;ggrﬂ‘;‘g%?{"
. Enter only onecauseper | I-
Z | lime for (s, (b, and ¢y | D!RECTLY LEADING TO DEATH® g) /[/(\ v/ 1
o *This does ot mean ANTECEDENT CAUSES (! i ‘7 '
2 fhe mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} 4
- a8 heard follure, asthenda, | rise lo the above cause (o) stating
e de. It means the dis- the underlying catse last.
o cate, injury, or complica- DUE TO ()
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Cuonditions contrituzing to the death but not |
3 related 1o the disease or condition causing death. .
5 [} 19a. DATE OF OP_'I:I%BN 15b. MAJOR FINDINGS OF OPERATION ,_{ .«’/" 20. AUTOPSY?
2 [=¢
= e - YES D NO
o 21a, ACCIDENT (Bpecify) 21b, PLACEQOF INJURY (eg..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE W Biomoe, farm, fastory. sieest, ofos bida..ete)
z HOMICIDE . )
n 21d. TIME (Monts) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=]
OF WHILE AT [—] NOT WHILE
bl meury . . = | woRkK AT WORK s {
by -
? 22, I hereby certify Iat nded the ,deceased Jrom ! 4~1g 19 , lo —%ZZQ_, IQchal I last saw the deceased
i alive on _ s D5, and that death occurred at m., from the cduses and on the dale stated above.
g [ 2. SIGNATURE 7 ;K u) rtm 23b, ADDRESS %A g (9’&'0\ /\ FIGNED
_E_ ZAa.NBU RMI A\}.. CREMA- 'Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) r (Bmte)
¥)
£ (| RESEVEL™™" | 8/9/55 St. Peters Cemetery | St. louils Count Mo
= .
DATE REC'D BY LO%AL REG:STRAR $ SIGNATU 25, FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
REG.
AUG 8 1956 , g%g _7n,®] Drehmann-Harral 1905 Unlon Blvd. -

0): {Licensed 'Em!nlnm- s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... et emeememeaeeeenei-sstesssesacamensaseraveroroacttasonnnannnns tameeeas , Student Embalmer No............

working under my personal supervision..

LT 1 SN Signed W Q ...... @M“/

Signature of Sctudent Embalmer
Licensed Embalmer Nos'_] -é

. ‘.‘

P. O, Address .........cccccuueun....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above.




